FILED
2007 FOR PROFIT CORFORATION Jan 19, 2007 8:00 am

DOCUMENT # P04000031118 Secretary of State
1. Entity Name 01-19-2007 90025 050 ***150.00
DOLPHIN HYDRAULICS, INC.
Principal Place of Business Mailing Address L
P.0.B0X 420434 P.0.B0X 420494 YUUUU7LD
SUMMERLAND KEY, FL 33042 -BPG-?'SREH KEY FL 33042
FSummE

P B DR 0
3035 Srewasr Eb. P.o. Bov Y2.0¥¢9¢

Suite, Apt. #, etc. Suile, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE!| Number Applied For

Mmope Toren KsY ! F"’ Summes 0 IéEY FL 80-0101144 Not Applicable
Zg 3 04 a Coumrlyl‘s A Zip,s 3042‘ Cm{i\fs A 5. Certificate of Status Desired || ?g‘zesq'gd:‘;"mal
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

BALKANY, CARON Bagavy , Carop
7401 DORN RD Street Addrass (P.C. Box Number is Mot Acceptatle)

AgMTORCH KEY, FL 33042

16 _740i DoerN Ko |
“ Bl Toesu Key FL | *55%y¢a

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
Ihe obtigations of registered agent.

*

SIGNATUHE
. Signatre, typed o* prmtad nama of registered agear and nbe f appicable {NOTE. Registasd Agent egnatun required when niinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 3500 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O  Added 1o Fees
10. - i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
T D O3 Detete niLE O Change [ Addition
RAME TINNELL, MIKE NAME
STREET ADDRESS | P.O.BOX 420494 STREET ADDRESS
CIFY-ST-2P SUMMERLAND KEY, FL 33042 CITY-SI-ZP
TLE D [ velete THLE Ochange [ Addition
HAME TINNELL, JERRY NAME
STREET ADDRESS | P.O.BOX 420494 STREET ADDRESS
CiTY-ST- 2P SUMMERLAND KEY, FL 33042 CITY-ST-2P
TE T Detete miLE O change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-2P
niLE O Delete e [Jchangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P CITY-ST-2P
TIRE O oelete TIMNE [ charge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e 1 oelete nme [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P.- CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed. or on an altachment with an address. with all other like empowered.

TEeet Tinge e I=(6-07 (30 g7a-33/4

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayume Phone #

SIGNATURE:




